DOCUMENT # S06576 FILED

1. Entity Name

IRRIGATION SERVICES GROUP, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90059 009 ***158.75
255 GEORGE BUSH BLVD 7700 HIGH RIDGE RD 34
501 BOYNTON BEACH FL 33475006
DELRAY BEACH FL 33444 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65022351 Applied For
' Not Applicable
Zi Count Zi nt i
P ountry ® Country 5. Certificate of Status Desired p| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) B - Name - - o7 -
KILPATRICK, HAROLD D.
Strest Address (P.0. Box Number is Not Acceptable)
7700 HIGH RIDGE RD ¥
BOYNTON BEACH FL 334642
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and tile if applicabla. (NOTE: Ragistered Agent signature required whan reinstating) DATE
. L _— . " B
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o Fens =.--
(See criteria on back) | Make Check Payable to Department of State =
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TILE v ] Delete TITLE O change  [Jaddiion | 8
NAME DAVILA, MICHAEL D. NAME =5
STREET ADDRESS | 209 NE 7TH AVE. STREET ADDRESS 3
CITY-$T-2P DELRAY BCH FL CITY-ST-21P o
o
TITLE PD [ Delete TITLE Ochange [ Addition | &
NAME KILPATRICK, JR H NAME
staeeT apoaess | 255 GEORGE BUSH BLVD STREET ADDRESS
omv-st-2e | DELRAY BEACH FL 33444 am-S1-2
TITLE ST ‘ 7 pelete TITLE Dl ctange [ Agolion
NAME " | KILPATRICK, KRISTINA U |4 N TR ) -
sTREET ADpREss | 255 GEQRGE BUSH BLVD STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE AS O Detete TLE [IChange [T Addition
NAME MORRIS, JOHN R NAME
STREET ADDAESS | 8541 N LAKE DASHA DR STREET ADDRESS
CITY-ST-21F PLANTATION FL 33324 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the-infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reprt or supplementd ort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1 st@pkmpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attach gidress, with all other like empowered.
SIGNAT T R Mopus t For JZ/. 381450
SIGNATURE ARD TVPeerof PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




